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Under ihe l'apemoik Reduction Act o*~ 1995. nn pertfli^ are required to respond io a colleciion o f information unless il displays d valid OMB comml number 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR § I J36(a) 

FY 2005 

(Fees pursuant to the Consolidated Appropriations Act, 2Q0S (HJt. 4818).) 



CERTIFICATE OFMA)UNO OR TRANSMISSION 

t hereby certify ihai litis correspondence is being deposited wiih ilir United 
Stales Posts) Service with sojfftctcni pesrage for first class rm0 in nu em-elope 

addressed ie M?fi S">p . . - Commissioner for Pa Lents- P.O. Un* l a 50. 

Alexandria, Viryinin2l3li-)4i0. or* being fa«lnrtlcirgjaiBiiicfl in ihe 
UftrVO at 703-872-9306 (Cmtrnl Fax) «Jijj^triTri«7copy to 
571-273-3841, on July 8^11 
Signature^ 



Docket Number (Optional) 
T32 64-906343 



In rc Application of CALVE Z, PIERRE 



Application Number 
09/499,736 



Filed February 8, 2000 



For: DEVICE AND PROCESS FOR REMOTE 
AUTHENTICATION OF A USER 



An Unit 2134 



Examiner S1M1TOSKI 



This is a request under the provisions of 37 CFR 3.13 6(a) to extend the period for filing a reply in the above identified 
application. [RECES^I 
The requested extension and fee are as follows (check lime period desired and enter the appropriate fee below): ggg^Jf^L S®J3^1 

Small Entity Fee 



Fee 
$120 
$450 
$1020 
$1590 
$2160 



S60 


£ 120.00 


$225 


S 


S510 


$ 


$795 


S 


SI 080 


S 



[Xj One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 
PI Five months (37 CFR 1.17(a)(5)) 

I | Applicant claims small entity status. Sec 37 CFR 1.27. 

I | A check in the amount of the fee is enclosed. 

[~1 Payment by credit card. Form PTO-203 8 is attached. 

^) The Director has already been authorized to charge fees in this application to Deposit Account, 

^1 The Direcior is hereby authorized to charge any fees which maybe required, or credit any overpayment, to Deposit 
Account Number 50-1165 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card information should not be included on this form. 
Provide credit card Information and awthoriwilinn on PTO-2038. 



2005 



T am the applicant/inventor 



07/12/2005 BABRftHAl 00000046 501165 09499736 

□ assignee of record of the entire interest. See 37 CFR 3.71- 01 FCsie5i 120o0 ° Dft 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

attorney or agent of record. Registration Number 

attorney or agent under 37 CFR 1 , 

Registration numbj^ifSctSg under 37 CFR 1 .34(a) 45.285 . 

Ju ly 8. 2005 




Date 



(7031903-9000. 



Typed or printed name 



Telephone Number 



NOTE; Signatures uf all ihe inventOr3 or assignees of record of the entire interest or their represemaiive(s) arc required. Submit multiple forms if more than 
one signature is required, sec hctow. , 



pa" 



Towl of. 



forms are gurjmiued. 



This COl1t»C!iOr) of information is required by 37 Cf R 1 . 1 36(0 ). The informarion is required to obtain a benefit by the public which is XO file {and by the USPTO lo 
process) an application. Contldenrialny is governed by 35 U.S.C 122 imd 37 CFR I .) I and 1 .1 4. This collection is estimated lo lake 6 minutes to complete, 
including gathering, preparing, and Submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the anxmnt of time you require to complete ihis form J»mVor suggestions for reducing this burden, should be sem to xhc Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Dtpartmenr 0 f Commerce, P.O. Box 1450. Alexandria. Va 223 13-1450. DO NOT SEND r'EES OR COMPLETED FORMS TO THIS 
ADDRESS- SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1 450. 



PAGE 15/16 1 RCVDAT 7/8/2005 3:21:23 PM (Eastern Daylight rime]' SVR:USPTO€FXRF-1/0 » DNI&8729306 * CSID:7036108686 » DURATION (mm-ss):04-20 



07/08/2005 15:25 FAX 7036108686 



MILES & STOCKBRIDGE 



@016 



Effective on 12/8/2004 
Fees pursmmt to the Cunsolfdaled Appropriations Act, 7J00S (H.K. 4* 1 8) 

FEE TRANSMITTAL 
For FY 2005 

Patent fees art subject to annual revision. 
Applicant chiims small emily status. Sec 37 CFR 1.27 



TOTAJ. amount of PAYMENT 



$120.00 



PTO/SB/17[J2-04v2) 
Approved for use through 07/3 1 /2006. OMB 065 T -0032 
U.S. Patent and TiudcmarJt Office; U-S, DEPARTMENT OF COMMERCE 

I control number. 



Application Number 



Filiug Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docker No. 



Complete if Known 



09/499,736 



July 8, 2005February 8, 2000 



CALVEZ, PlIiitRE 



SJMrfOSK] 



-mm 



2134 



T3264-906343 



JUL 0 g 7,1 05 



METHOD OF PAYMENT (check all that apply) 



□ Check Q Credit Card □ Money Order Q None Q Other (please identify) ;_ 



Deposit Account Deposii Account Number: 50-1 165 Deposit Account Name: Miles & S.ockbridge PC 
f orAe above-identified deposit account, tlie Director is hereby authorized to: (check all that apply) 
U Charge fee(s) indicated below □ fee(s) ifldIcalcd below? C3tcept for the ^ fe£ 

w *™ Jt^ .^ Se 3Jiy additicmal fec < s ) cr undcrpaynients of fee(s) [X] Credit any overpayments 

^ b ™ me PUbUC - CrCd * " ri »0t be included on thU W Provide credit or* frfa™-*- 



FEE CALCULATION 



I. BASIC FILING, SEARCH, AND EXAMINATION FE^S 
FILING FETiS 

Small Entity 



FeeiSl 

150 
100 
100 
150 
100 



Application Type Fee (St 
Utility 300 
Design 200 
Plant 200 
Reissue 300 
Provisional 200 
2, EXCESS CLAIM FEES 
Fee Description 

Bach claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ($) 

20 or HP = _ x 



SEARCH FEES 

Small Entity 



Fee(g) 

500 
100 
300 
500 
0 



FeejSl 

250 
50 
150 
250 
0 



EXAMINATION FEES 
Small Entity 
£ee($) 



Fee m 
200 
130 
160 
600 
0 



Fees Paid r$) 



Fee Paid f $} 

HP = highest number of total claims paid for, if greater than 20~ 
Indep. Claims Extra Claims Fee (5| Fee Paid ( $1 



100 

65 

80 

300 

0 

Small Entity 
Fee ($) Fee ($) 

50 25 
200 100 
360 1$0 
Multiple Dependent Claims 
Fee (S) Fee Paid ( 



-3 or HP = 



HP « highest number of independent claims paid for, if greater than 3 
3. APPLICATION SIZE FEE 

rS?? exceed 100 sheets of paper (excluding electronically filed sequence or computer listings 

rT^r <c ^< \ \ , i C ££? ^fw^ U ° n SI2e fec due is 5250 (S125 for sma " for ea <* additional 50 sheets or fraction 

thereof See 35 TJ.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). u*wva 

Total Sheets Extra Sheets Number of each additional 50 or fraction fli«*nT Fee i$\ Fee Paid (S) 
" 100 / 50 - t (round up to a whole number) x - 



OTHER FEE(S) 
Non-English Specification, S 1 30 fee (no small entity discount) 
Other (e.g., late Cling surcharge): Petition for Extension of Time (1 month) 



Fee Paid ($) 
$120.00 




Registration No. 
(AtTOrney/Agent) 



45,285 



t hi? collcciioj) of Infonna] 
applicaricm, Confii 



.weorvCTned 35 US.C. 1 ._ nnd 37ChR I 1 1 ™d JL 14 1 ho collection * ^mwed to take *> minutes u, co^lctc. iiKludin E jjanierinfi. pr^Hng. and 

7/ tVc"^ ■n**'** 1 ««- Any eomm^rs on the anwU of lime you require to co,np!=: e this form andJor tt™. 
n , ^^ U ™^ rt J^ ,ilft US - Amerce. P.O. 1450. Alexandria. Va MaEfSST 



Complete (if applicable) 



Telephone 



Etore 



(703) 903-9000 



July 8, 2005 



-v- ur C wuKLUMrLt[i.y h uKMb THIS ADORhSS, SEND lO: Cwmlsaioncr for P*»*m H.Q- Box M50, Alexnndrl*, VA 22JJ3-M50. 
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